
Goodyear  Mun i c i pal  Cou r t  Pl ead  by Mai l , Fax , o r  Wal k -In  Fo rm  
Cu s t o m er  Ser v i c e Ho u r s :  Mo n d ay -  Fr i d ay,  8 : 30am  t o  4: 30p m , Ex c ep t  Ho l i d ays  

See Map  o n  t h e A t t ac h ed  B r o c h u r e f o r  Dr i v i n g  Di r ec t i o n s  
 

□ MAIL OPTION – Complete this form then mail it along with any applicable payment in the attached envelope to:  
 

GOODYEAR MUNICIPAL COURT  
14455 W. Van Buren St., Suite B101, Goodyear, AZ 85338 

 
THE COURT ONLY ACCEPTS MONEY ORDERS AND CASHIER’S CHECKS BY MAIL. 

ANY PERSONAL CHECKS MAILED IN WILL BE RETURNED TO THE ADDRESS PROVIDED ON THIS FORM 
 

□ FAX OPTION – Complete this form then fax it to (623)932-6936 during the customer service hours listed on the top of this form.  Then call the 
Court at (623)882-7200 to ensure that your fax has been received and that it is legible.  Payment amounts owed, if any, can be made by phone 
using a credit or debit card when you call the Court. 

□ WALK-IN OPTION – Complete this form, then on or before your court date take this form to the Court during the customer service hours listed on 
the top of this form.  Court staff at the front counter will assist you with payment options.  This is the best option if you have items such as 
registration and insurance paperwork to show the Court, or if you wish to request additional time to make payments (requires that you fill out an 
application for payments).  

 
 

1. Name:  Last______________________________________  First ___________________________  Middle Initial ______________ 
 

                Court “Appear” Date (see bottom of citation)______________________________________________________________________ 
 
                Complaint Number (see top of citation) ___________________________  Date of Birth_______________________________ 
 

Address_________________________________________  City________________________   State__________  Zip___________ 
 

                Home Phone ____________________________________________  Cell Phone_________________________________________ 
 
2.    Pleading (choose either “Responsible/Guilty” or “Not Responsible/Not Guilty” or “Driving Class”) 
       You can only go to Driving Class for one (1) eligible moving violation (see instructions on PAGE 1).  You must enroll in an approved defensive 

driving class before mailing in this form.  Use an “X” to mark your choice. 
 

       For violation A I plead       (___)Responsible/Guilty       (___)Not Responsible/Not Guilty       (___)Driving Class  
       For violation B I plead       (___)Responsible/Guilty       (___)Not Responsible/Not Guilty       (___)Driving Class 
       For violation C I plead       (___)Responsible/Guilty       (___)Not Responsible/Not Guilty       (___)Driving Class 
       For violation D I plead       (___)Responsible/Guilty       (___)Not Responsible/Not Guilty       (___)Driving Class 
       For violation E I plead       (___)Responsible/Guilty       (___)Not Responsible/Not Guilty       (___)Driving Class 

 
        PAYMENT AMOUNTS  (If you plead Responsible/Guilty to ALL of your violation(s) enter the amounts listed on the back of this form. 
3.   .  If you plead Not Responsible to ANY violation(s) skip this and go directly to Item 5. 
 

If you are mailing this before the court date listed on your citation enter the PAYMENT AMOUNT.  If you are paying after the court date enter the 
DEFAULT AMOUNT .  Do not enter an amount for a violation that you have enrolled in Driving Class for. 

 
        Violation A -  Enter either PAYMENT AMOUNT or DEFAULT AMOUNT $______________ 

        Violation B -  Enter either PAYMENT AMOUNT or DEFAULT AMOUNT $______________ 

        Violation C -  Enter either PAYMENT AMOUNT or DEFAULT AMOUNT $______________ 

        Violation D -  Enter either PAYMENT AMOUNT or DEFAULT AMOUNT $______________ 

        Violation E -  Enter either PAYMENT AMOUNT or DEFAULT AMOUNT $______________ 

         
4.   Total amount you owe -----------------------------------------------------------------------------------     $ ______________ 
 
 
5.   IMPORTANT:  I understand that if I plead Not Responsible/Not Guilty to any violation(s) I am requesting a hearing to contest such violation(s) and I 
will receive a NOTICE OF HEARING from the court which will be mailed to the address I listed on this form.  I understand that if I fail to appear for my 
hearing I will be found Responsible/Guilty by default, and my driving privileges will be suspended if I do not pay any amount owed on the date of my 
hearing or complete an application for time payments at the court.  When I appear for my hearing I understand that I will also have to pay amounts for 
any charges on my citation that I plead Responsible/Guilty to at that time.  I understand that payment amounts are due the date of sentencing.   I may 
be allowed to make pay over time in multiple payments only if I complete an “application for time payments form”, and the court approves it.  I 
understand that if I plead Responsible/Guilty to any violation(s) I am waiving my right to a hearing/trial.   

 
         

6.  Signature ______________________________________________________________________                  Date__________________________ 
 
 
 
Parent’s Signature (required if less than 18)_____________________________________________                  Date__________________________ 


